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UNITED STATES Oh 03000600
SECURITIES AND EXCHANGE COMMISSION | S5 T wiay 31, LUUD
Washington, D.C. 20549 Estimated average burden
FORM D hours per TeSponse .......c.ove.e. 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR YR
, UNIFORM LIMITED OFFERING EXEMPTION | |

Narne of Ofﬁb%ﬂ:] check if this is an amendment and name has changed, and indicate change.)
New Opportunities Investment Trust PLC

Filing Under (Check box(es) thatapply): [] Rule 504 [ Rule 505 [X] Rule 506 [ Section4(6) [J ULOE

Type of Filing: BJ New Filing "] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
New Opportunities Investment Trust PLC

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England 011-44-20-7332-2048

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above

Brief Description of Business
Pooled investment vehicle investing primarily in the quoted equity and debt securities of selected smaller companies.

PROCESSED
A

Type of Business Organization

B corporation [ limited partnership, already formed [ other {please specify):] i 6 2003
[:] business trust 3 limited partnership, to be formed JAN

Month  Year THOMSON
Actual or Estimated Date of Incorporation or Organization: 05 2002 & Actual [J Estimated FINANCI AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FN
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond uniess the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 0of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [] Executive Officer {X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Pearson, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: [JPromoter [ ] Beneficial Owner ] Executive Officer [X] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)
Dawnay, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: L] Promoter [_] Beneficial Owner [X] Executive Officer [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Gilham, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: [JPromoter [ ] Beneficial Owner [X] Executive Officer [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Lancaster, Ian

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: L] Promoter | | Beneficial Owner [ ] Executive Officer [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Fowler, Charles

Business or Residence Address, (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: I Promoter [ Beneficial Owner [_] Executive Officer [xJ Director LI General and/or Managing Partner

Full Name (Last name first, if individual)
Miller, Simon

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: [J Promoter [ _] Beneficial Owner [_] Executive Officer [X] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Seabrook, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: LI Promoter L Beneficial Owner [X] Executive Officer [_] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Capita IRG Trustees Limited’

Business or Residence Address (Number and Street, City, State, Zip Code)
Bourne House, 34 Beckenham Road, Beckenham, Kent BR3 4TU, England

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

! The Issuer’s secretary.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter | Beneficial Owner [ ] Executive Officer [] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)
Keith, Bayley, Rogers & Co. Limited

Business or Residence Address (Number and Street, City, State, Zip Code
Sophia House, 76/80 City Road, London EC1Y 2EQ, England

Check Box(es) that Apply: D4 Promoter || Beneficial Owner || Executive Officer [_] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
MoneyGuru Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Ocean House, 10/12 Little Trinity Lane, London EC4V 2DH, England

Check Box(es) that Apply: L] Promoter  [X] Beneficial Owner [_] Executive Officer [_| Director L] General and/or Managing Partner

Full Name (Last name first, if individual)
Enact Pharma ple

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Centre One, Lysander Way, Old Sarum Park, Salisbury, Wiltshire SP4 6BU, England

Check Box(es) that Apply: L] Promoter L | Beneficial Owner [ | Executive Officer [] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter || Beneficial Owner [_] Executive Officer [_] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address, (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter L Beneficial Owner [_] Executive Officer [_] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: LI Promoter ] Beneficial Owner [_] Executive Officer |_] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [_JPromoter ] Beneficial Owner [_] Executive Officer || Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .....ccooiveiiirrrrimierreeee e [J Yes (XINo

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUALT .cc.ciiievrieeieeeiecee e $ N/A
3. Does the offering permit joint ownership of @ SINEIE UNIL? ..ottt ea b ettt eae s b tstatssnasararan B Yes OONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name (Last Name first, if individual)

Keith, Bayley, Rogers & Co. Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Sophia House, 76/80 City Road, London EC1Y 2EQ, England

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUal SLALES) .....ciiiiiirirree ikt ata st sb e e s e s sae e b et e s ne e et aae b e e anennas

[0 All States

Ol Ok Orazn Oary Ocar Oicor O OmEl Oipc) Ol Ocal QD b
O L) O aNy O na) Omixst 0Oyl Omra OmMME] Omvpl OimiMal O OmN Oms) O ol
Omr Omel Owwve OWNH OMNg OmM) ONy] OiNel Omol OoH Okl Oiorl  O1PAl
O Ry Qiisa Orspr gy KXy gdon Owvn @var Omwa) Oowvve Own 0wyl (PR
Full Name (Last Name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check indIVIAUAL STALES) .....ovveiiiiiiiiiiiiic et et s b e bt et e b e ebesat st ebe st et e b et enensaeseereas O All States
OaLl Oi1ak] Oirazi Oar) Ocal Odcol O Ol Omca Orrey Owcal Oy Oap)
0w Oy Opal Oiksy OKY] Omral Owm™eE] Ompl OimmMal O ON) O s O [MO)
Omr OMWel Oyl OnNg Oy OmM Oy Omel Omwor doH Okl Oror) [Ora)
Orn dscl Oepr OmrNe Omxyr O Ove Owval Oway Omwvly Own Omwyl OIPR)
Full Name (Last Name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STAESY ...vu.vrirvsiveriersiresieereresraeressssese s seessesss s s bsebesses et ebs et sasesiesessssess et anensassesssseeenseseeeaes ] All States
Clian Okl Orazr Owmel Owcal Orcor Orerp Omel Omea Ot Owcal Owmng O
Ol m) Oov Ooar Owksy Oyl Owrwal OmE) Omnvol Omival O QN O s O Mo)
Omn Omer Oy Omgy OWNg Oy Oy OiNeg Omoy Ol Ofoxr O(oR] OIPA)
(RN Qiscg Owsor O Omrxr Own Ovy Orval Omwal Owve 8w Owyl OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “none’” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
b 0 $ 0
$ 1,593,000 $_1.593.000°
h) 0 $ 0
$ 0 $ 0
$ 0 $ 0
$ 1.593.000 $ 1,593,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “‘none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESOTS .vvivireceieiieeeeeetetet et eet et et eteaasesbeseese st essese et e st e aesbes e bt et eetesessestensessmaeneeneessneseeaensereens 1 $ 1,593,000
INOM-BCCTEAItEA IIVESIOTS ..veviviriirsseeereseateessrsesesseesesaeaestetase e s bbbt eb et e s ettt atese e st essanesesssennesesenseresessssatetseess 0 $ 0
Total (for filings under Rule 504 ONLY) w...ocueuiriiiieiniii ettt eas s s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 ..ottt ettt st h et h bbb s e b s s bbb ek ekttt s aa R et ar e e e rea s e ressssesaner s ree N/A $ N/A
REGUIALON A 1.voeuvaienciitreiremerei et s e b e s e e b e kbbb skt N/A 3 N/A
RUIE 508 ...ceveeereeie ettt ettt e s h b st s b e a0kt b ke ae e eh ek et et e b en b b enen et esenens N/A $ N/A
N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TEANSFET AZENE'S FEES ... veoieucerrereeeserseeseri s esestse s e seeeeessesene s es et a8 £s 41242 bermm b ss e 4458184541412 rnbsnn st en bt Os 0
Printing and ENGrAVIIE COSIS.....cccoiuiiiiiiiiiiict itttk st er et es e se e e e r oot b bR b e R e st e et et Os 0
LEZAL FES ......cvovvevvtsesesesessesseessaeessesssesess st e84 8RS RS4RS84 8RRk X s 2,400
ACCOUNENE FEES . ourvevvnreceenecea e eeeaeeae e es st b S e84 2845858282822 1280 oo 5 ce e 12845856 s e eeseeseanes s ctrensns s 803
EINEETINE FEES.vvvevvvovoooreicoreeaeetsesssessrees etk 051t s 0
Sales Commissions (specify finders’ fEes SEPATALELY) .......ociiiiiiiiiimiiiiiiii e et et ne e b e e b Bds 79,650
Other Expenses (IAENtify) st ettt Os 0
TOUAL e eeemrmree e eese et ees et eesastsasssssaesesssa s e s se s s s ess e s e sene et ean et b et et ter et s e At ta s eaeaeen et er e st et e esaeneneenaesenesene s e ene e e e raenetereeene X3 82.853

2 The Issuer has issued 1,232,742 redeemable ordinary shares of Sp each at a subscription price of 81.12p per share
3 Based on a conversion rate of £1.00 to 1.5930 U.S. Dollar as of December 27, 2002: £1,000,000
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c OFHRMG PRICE, NUMBFR 01- IN\ ESTORS, p\m«wst AND USE OF PRO(_FI-‘DS T

b. Enter the diterence between the appregate atfvring prive given i responise te Part < - Question | and
ton] expenses furnished in rexponse do Part C - Question S, This ditterence is e “aljusted gross
Proceeily 10 the I88WOE™ Lo s e

8. Indicute below the amount of the adjusted gross proceeds 1w the issuct wsed or proposed 1o be used Tor cach
of the purpases shown, 1 the amount fur uny purpose is not knawn, (urnish an estimate and cheek the box
to the left of the estimate, The total of the payments liated st cyqual the adjusied gross procesds 1 the
issuer set forth in eesponse w Part €« Question 4.b ahove,

Puyiments to

Officers,
Dirccton, &
Aflistes
SRIIPIES AN LOUS ..o it e et et et et O S
PURCIUSE O FEAL @5 HII®. oot ccee sttt Os_ __ o _
Purchase, remal or leasing and instllation of mMachinery and GuuiHIeiL. e IR 08 0.

Conntruction or leasing of plunt baililings and Faeilities oo

Acquisition of other businesses (including the valus of securitics involved in this afTering that may hye

Os o

Warking capital ...

used in exchange for the ussels or seeurities of another ISSUCT PURSUIAIL WS L CTEEr) o, s o
REPAYMEAN U IMAEDICANCSS ... .. cvvroeoe i ee ettt s i, 0% ___o___
(T S | -

Other {(xpecify): mggg,Lwlll he Invested In partfolle securitiey
................. Os_._ o _

Columns Tutals ..

Toal Paynieins med (mlunm lumls mld:d)

b ks b i abe b e et e s

The issuer hus duly cauged this nutice o be signed by the undersigned duly authanzed peron,
constituies an undertaking by the iscuer v fuenish to the U 8. Seeurttios ond lixehange Comnuszion, upon written request of its st T, the infurmation furnished

Os.__.o .

P, FENERAL SIGNATURF

by the issuer to oy non-accredited investor pursuant 1o paragraph \h)(Z) af lule 502

t0 this qutive is filed under Rule 505, the following sigmmm

R s._Lunal .
85 1510447

lasuer (Printar Type)

New Opportunities Investment Trust PLC

Naie

{ 3 January 2003

Name v’ Signet (Print or Type)

lan Lancuoster

Title ul\\.lgmr (Printor Type)

Asslstant Investment Director

" ATTENTION

Intontional misstatements or omigslons of fact constitute federal ¢criminal violations,

See (18 U.S.C. 1001.)
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B. STATE SIGNATURE

L. Isuny party described in 17 CFR 230.262 prosently subject to uny of the disqualification provisions Ovs B Ne
OF SUEH FULET oot e bt e OO OO OT U UUUO PO PYOPVOTRPRTUON s

Sex Appundix, Colunm §, for stule response.

2. The undorsigned issucr hereby undertukes to fumish to upy state administrator of uny stute in which this netice is fited, s notice on Form D (17
CFR 239.500) at such times ag required by stule luw.

3. The undersigned issucr hereby undenakes wo furnish (o the state administrutors, upen written request, information furnished by the (ssuer to
offerces.

4. The undersigned issuer represents thul the issuer s fumiliar with the conditions Wt must be satisficd 10 be emitled to the Uniform Limived, -
Offering Excrmption (ULOE) of the state in which this notice is filed und understands that the issucr claiming the availsbitity of this exemption ©
has the burden of establishing that these conditions have beep sutisfied. o

The issuer has read this notification and knows the conlents (o be true und has July caused this natice (o be signed on (18 behalfl by the undersigned
duly authorized perzon.

ysi 4 v
{zsuer (Print or Type) Signatug /é/ Date »
New Opportunities Investment Trust PLC ~- téM' f; Jonuary 2003 .
Name of Signer (Print or Type) Tile (Printor Type) -
tan Luncaster Asyistant investment Director

Insiruciion;

Print the nume and title of the sigiing representative under his sinature for the state portion of this farm. One copy of cvery notice
on Farm D must be manunlly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear
typed or printed signatures.
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